FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NISFI, INC.
Principal Place of Business Mailing Address quUuUuuuvw e
301 E PINE STREET 301 E PINE STREET
SUITE 1400 SUITE 1400 )
ORLANDO, FL 32801 ORLANDO, FL 32801 .
S T NACA TR EARDAR MM RARERT
Suite, Apt. #, eic. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3344228 Not Applicable
&p Couriry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent -
Name fy j
CHIUSOLQ, ERIC 'l
301 E PINE STREET Street Address (P.O. Box Number Is ccepltable)
SUITE 1400

ORLANDO, FL 32801 //57ﬂ /f/ LR/p 5/2%.(% Alen /%/U/(/
v KisSimm Ee FL | 2292 7¢/ 0

8. The above named entity sgbmits this staternent
the obligations of r sler(ld agent.

SIGNATURE // A(VA .

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

f/u/DQ

Signature, Mu‘fx prinis¢ name o! mgis7mm agent and Litie Il ap#anle (NOTE: Regusiared Apent signatura reguired whan (ainstating) v DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE D 3 Delete TITLE [ change [ Addition
NAME MONTANER, PEDRO NAME
STREET ADDRESS | 301 E PINE STREET SUITE 1400 STREET ADDRESS
CIlY-ST-2IP QORLANDO, FL 32801 CITY-ST-21P
TITLE VP . L Delete TITLE O change [ Addition
NAME MONTANER, PEDRO JR. NAME
STREET ADDRESS | 7862 BEACH BLVD STREET ADDRESS
CITY-ST-21P BUENA PARK, CA 90620 CITY-ST-2IP
TME 5T Wheete Tne O change [ Addition
NAME CHIUSOLQ, ERIC NAME
STREET ADDRESS | 7662 BEACH BLVD STREET ADDRESS
CITY-ST-ZiP BUENA PARK, CA 90620 CITY-ST-ZIP
e PD 7 Delete TITE {Jchange [ Addition
NAME KIM, KENNETH NAME
STREET ADORESS | 7662 BEACH BLVD STREET ADDRESS
CiTy-ST-2IP BUENA PARK, CA 90620 CRY-ST-2IP
TILE O peleie TILE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
THLE O Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2iP 7 CITY-S7-2IP

12. | hereby certify that the information supplied witt

| his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai

ue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

Daytme Phone #

of the corporation or the receiver of trugie.d pred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apa g all other like empowered.
- DR PRINTEB-SLAMESPSTCRING UFFICER OR DIRECTOR / 076 e




